[image: ]SINGAPORE DRAGON BOAT ASSOCIATION


[image: ]Name of Program: 	SDBA-Covid Helm Scheme


Date/Time:		14th February 2022, Monday
			8 AM to 3 PM

Venue:			Kallang Water Sports Centre
			10 Stadium Lane
			Singapore 397774

Fee:			S$214 (inclusive of 7% GST)

[bookmark: _GoBack]Closing Date:		Monday, 7th February 2022, 2 PM

Pre-requiste: 		1. Minimum 1 year dragon boat paddling experience
			2. Minimum 1 year of dragon boat helming practice
			3. Possessed a Standard First Aid certificate
			4. Able to swim 50m in light clothing with and without wearing PFD

	Please tick the session of your choice

	
Session 1 (8 AM to 1 PM)

	

	
Session 2 (11 AM to 3 PM)

	



	REGISTRATION FORM (Please type in your entries)

	
Name (as in NRIC/Passport)
(Names not clearly written will not be accepted)

	


	
Mailing Address



	


	
Mobile No
(do not provide Home & Office No)
  
	


	
Email

	


	
	








INDEMNITY FORM
1. By registering in this SDBA Covid Helm Scheme 2022, I have agreed that I will not hold the Singapore Dragon Boat Association (SDBA), their appointed staff or officials, responsible for any mishaps, injuries, damages or loss of life and/or property that may occur in the workshop, or as a result of participating in this SDBA Covid Helm Scheme 2022. I will indemnify the SDBA, their appointed staff or officials, against any actions, proceedings, liabilities, claims, damages and expenses by any party however arising out of or in connection with this scheme.

 I. DECLARATION AND AUTHORISATION (FOR 21 YEARS OLD AND ABOVE)

I hereby apply for the admission to the SDBA Covid Helm Scheme 2022. I declare that the information given in this is true and complete. I understand if falsified information is submitted, admission will be rescinded.  If accepted for this SDBA Covid Helm Scheme 2022, I will comply with all stated in the above (Point 1) of the SDBA.



_____________________
Signature of Participant and Date

 II. PARENT’S/GUARDIAN’S CONSENT (FOR BELOW 21 YEARS OLD)


I, (Name) _______________________________, NRIC No.: _________________ *parent/guardian of (Name of participant) ____________________________ *consent / do not consent to my *child / ward participating in the abovementioned workshop.

I understand that although SDBA will take all the necessary precautions to ensure the safety of my *child / ward, SDBA and their appointed staff or officials will not be liable for any accident, injury or loss sustained by my *child / ward during the workshop except where the same is caused by either the negligence or wilful act of omission of SDBA or their appointed staff or officials.

I hereby apply on behalf of my *child / ward for the admission to the SDBA Covid Helm Scheme 2022, I declare that the information given in this is true and complete.  I understand if falsified information is submitted, admission will be rescinded.  If accepted for this SDBA Covid Helm Scheme 2022, my *child / ward will comply with all stated in the above (Point 1) of the SDBA.



	________________
Signature and Date







Please note the following:

1. You may submit the completed application form via soft copy to admin@sdba.org.sg. Payment must be made by BANK TRANSFER to Singapore Dragon Boat Association.

Bank Transfer:
Name of Bank:			DBS Bank Ltd
Name of Account: 		Singapore Dragon Boat Association
Account No:			DBS Current 025-902774-9
Bank Code:			7171
Branch Code:			025

No receipt will be issued for cheque and bank transfer payments.

2. Registration will be confirmed only upon receipt of payment and you are advised to do so early to avoid disappointment. No refunds will be entertained. 

3. For further information, please contact Mr Lim Wee Kok @ admin@sdba.org.sg 

	

Looking forward to your participation.  Thank You.
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You will need to attach the following together with the application form:

1. Acopy of your National Coaching Accreditation Programme (NCAP) Theory Certification

2. Acopy of your NCAP Technical Certiication
3. A copy of your valid Standard First Aid Cerif
4. Acopy of your valid work permitemployment pas
ident (PR)

ication

Kindly mail to:
clo NROC
Coaching Development Department
Singapore Sports Council
230 Stadium Boulevard
Singapore 397799

if you are nota Singaporean or Singapore Permanent

L)

To:  Singapore Sports Council (SSC) and _SINGAPORE DRAGON BOAT ASSOCIATION

Name of Nafional Sporing Ass!

I, _ROBERT POON KEI KEONG 51501885/C

Tation (NSA)

FullName, please undefine sumam:

residingat _BLOCK 78, #06-483 INDUS ROAD (
Residental Address)

seekto register/ re-register with the National Registry of Coaches (NROC)

NRIC  PassportNo )

161078 )
Postal Code)

PERSONAL PARTICULARS

Telephone No. (H) 62741287 (©)
Handphone No. B1807204

Email Address pkkrobert@yahoo com.sg

PASSPORT SIZE
PHOTO
REQUIRED

Preferred mode of contact: [ Email & Handphone no
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